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Ron DeSantis, Governor 

 

Qualified Domestic Relations Order Data Sheet 
 

In order to process your QDRO, we will need the following information. You may provide the 
below information to us by phone at 850-487-1230 or return this form to the Department of 
Management Services by E-mail at QDRO@dms.fl.gov or fax at 850-922-6312. 

 
Participant Alternate Payee 

Name: Name: 

Social Security Number: Social Security Number: 

Date of Birth: mm/dd/yyyy Date of Birth: mm/dd/yyyy 

 

*Please note that this must be filled out with complete Social Security Numbers and Dates of  Birth. 
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